ABSTRACT
103

METHODS
104
This study was a randomized controlled trial using a 105 researcher blinded to group assignment.
106
Subjects
107
Volunteer participants were recruited from a university,
108
and the study was advertised via e-mail to the students. At (Fig 2A) . Afterwards, 199 the subject relaxed in this position during 5 seconds.
200
Contralateral flexion was now increased until a new end-201 feel point was reached (Fig 2B) . (Fig 2D) .
213
Subjects had been previously asked to say when pain was Data are expressed as mean ± SD (95% CI). t1:11
No differences were identified between groups (P N .05). t1:12 was only maintained after 1 week in IC group (P = .03).
334
However, the effect sizes were small or almost inexistent 335 revealing that the range of movement after intervention is 336 very close to the value of preintervention (Table 2) .
337
A significant group-by-time interaction that was found 338 in ipsilateral flexion assessment was revealed (F = 2.97; P =
339
.01), without any intergroup differences (Table 2 ). In IC 340 group, an immediate significant increase (P = .01), with a 341 small effect size and inexistent after 1 week, was observed.
342
An immediate significant increase (P b .01) was main-343 tained 24 hours later (P = .01) in MET group; however, 
Practical Applications
• Manual therapy techniques improved CROM and PPT on upper trapezius with latent trigger points.
• The effects of manual therapy on cervical spine were not bilateral.
• Ischemic compression technique showed large effects on upper trapezius with latent trigger points.
• Ischemic compression technique showed effects that increased gradually after a single application after 1 week.
